
From: 
To: 
CC: 
Date: 
Subject: 

Manju, 

"Sims, Ed" <ESims@orangecountygov.com> 
"'Manju Cherian"' <mxcheria@gw.dec.state.ny.us> 
"Moore, Greg" <GMoore@orangecountygov.com>, "Graziano, John" <JGraziano@ ... 
6/7/13 4:00PM . 
RE: Black Bear Campground, Town of Warwick 

We are planning to have someone go there next week, but the time has not been set yet. We will let you 
know. The site is rather large, not sure what their total flow is. 

Ed Sims 
Orange County Health Dept. 
124 Main St. 
Goshen, NY 10924 

845-291-2331 Main Line 
845-291-2471 Direct w/voice mail 
8.45-291-4078 Fax 

-----Original Message----
From: Manju Cherian [mailto:mxcheria@gw.dec.state.ny.us] 
Sent: Friday, June 07, 2013 3:47 PM 
To: Sims, Ed 
Cc: Moore, Greg; Graziano, John 
Subject: RE: Black Bear Campground, Town' of Warwick 

Hi Ed, we can have an inspector join you in the field. Please let me know when. Have you received any 
sewage plans? I think DOH would review the plans for the subsurface systems until the 10,000 gpd 
cumulative flow amount was reached. DEC would review plans for the outfalls after that threshold was 
triggered. However, it seems all of this needs to be addressed in an NOV and potential enforcement 
action. 

Manju 

»> "Sims, Ed" <ESims@orangecountygov.com> 5/30/13 10:56 AM »> 

Hi Manju, 

Have you had a chance to review this matter yet? Just following up. We will reach out to Mike Sandor to 
see if he has any up to date sewage plans. 

Ed Sims 
Orange County Health Dept. 
124 Main St. 
Goshen, NY 10924 

845-291-2331 Main Line 
845-291-2471 Direct w/voice mail 
845-291-4078 Fax 

----Original Message---
From: Sims, Ed 
Sent: Wednesday, May 15, 2013 8:58AM 
To: 'Manju Cherian' · 



Cc: Moore, Greg; Graziano, John 
Subject: RE: Black Bear Campground, Town of Warwick 

Manju, 

' ·---·-•····· '• ._., ·----- ~- ·--- ~p--~ -- - .. 
Perhaps .you. would like to come to our office for a meeting;. th,en a field.·visit could be performed? The 
Town of WarwickBic(g. Inspector is also interested and you may want to meet with him alpo. We have 
already issued an operating permit fqr the "Temp0rary Residence" for 2013, but there an;~ aspects of the 
site th.at db,not meet.o.yr Cqd_e gefinjtjons and the: Building lnspectqr is having similar problems. The 
sewage sypfem(s) are the primary concern righ!.now. We could also reach-out to Mike SandoP•lo see if he· 
has more recent sewage plans since it seems like he may have been the engineer involved most recently. 
Let ine know if you would like us to contact Mr. Sandor. ~ 

Ed Sims 
Orange County Health Dept 
124 Main St 
Goshen, NY 1 0924 

845-291-2331 Main Line 
845-291-2471 Direct w/voice mail 
845:291-4078 Fax 

-----Original Message---
-From: Manju Cherian [mailto:mxcheria@gw.dec.state.ny.us] 
Sent: Tuesday, May 14, 2013 4:46 PM 
To: Sims, Ed 
Cc: Moore, Greg; Graziano, John 
Subject: RE: BlaCk Bear CamP.ground, Town of Warwick 

Hi Ed, we have a plan approval letter from September 1980. The letter is attached. Other than that, we 
don't have any other plan approvaL It appears this plan approval was for two outfalls, 3 and 4. It appears 
1 and 2 already existed. The SPDES permit issued in July 1980 was for these 4 outfalls. Attached is the 
SPDES application/Engineering Report for these 4 outfalls. We also have the plans consisting of 2 
§_heels. 

Over the years: it seems they replaced and/or added new outfalls without any plan approvaL In December 
2007, DEC received an application for a permit modification. The outfalls and flows for outfalls 1 - 4 are 
completely different than the original 1980 SPDES application. Attached is the SPDES 
application/Engineering Report for the current outfalls. 

Please let me know how you would like to proceed. 

Manju 

»>"Sims, Ed" <ESims@orangecountygov.com> 5/14/13 2:02PM»> 
Hi Manju, 

We still have questions, we were waiting for your return. We don't h·ave the approved sewage plans, 
hopefully you do. If so, would you be able to have a copy sent to us? We need to confirm that they have 
capacity for their current usage. We have met with the Town of Warwick and neither of us seem to have 
records of the approved sewage systems or treatment plant There weren't signs of failure on site, but 
they have expanded over the years without approvals from either our office or the Town of Warwick. If 
you do not have plans, we may want to meet at the site to determine how to proceed further. 



• 

. ' 

Ed Sims 
Orange County Health Dept. 
124 Main St. 
Goshen, NY 10924 

845-291-2331 Main Line 
845-291-2471 Direct w/voice mail 
845-291-4078 Fax 

-----Original Message----
From: Manju Cherian [mailto:mxcheria@gw.dec.state.ny.us] 
Sent: Tuesday, May 14, 2013 1 :27 PM 
To: Sims, Ed 
Cc: Moore, Greg; Graziano, John 
Subject: RE: Black Bear Campground, Town of Warwick 

Hi Ed, did you need anything further o.n this campground or were all your questions answered? 

Manju 

»> Adedayo Adewole 4/30/13 3:34 PM »> 
Ed, 

Please find attached a copy of the SPDES permit. 

Dayo 

»> Shohreh Karimipour4/30/2013 3:13PM»> 
Ed, 

-Dayo can send you a copy of the permit. 
-I didn't see a set of new plans in the files and it does not show in our database. 
-We can arrange for a joint inspection if necessary. 

It would be great if this could wait for Manjuj's return. She may have more information on the plant 
expansion and she would be the one to arrange for site visit, unless there is an urgent matter that need to 
be attended immediately. Thank you. 

Shohreh 

»>"Sims, Ed" <ESims@orangecountygov.com> 4/30/2013 9:10AM»> 
Thank you. Could we get a copy of the SPDES by email? If you're able to come up with any plan 
approvals that would help also. This is a fairly large operation that has grown over many years of 
operation, it may be worthwhile for Dayo or someone from your office to visit along with someone from 
our office and the Town of Warwick. 

Ed Sims 
Orange County Health Dept. 
124 Main St. 
Goshen, NY 10924 
845-291-2331 Main Line 
845-291-2471 Direct w/voice mail 
845-291-4078 Fax 



From: Shohreh Karimipour [mailto:sxkarimi@gw.dec.state.ny.us] 
Sent: Monday, April29, 2013 5:46PM 
To: Sims, Ed 
Cc: Adedayo Adewole; Manju Cherian; Moore, .Greg; .Graziano, John 
SubjE;!cl: Re: Black Bear Campground, Town of Wal)lllick 

Hi Ed, 

Manju. is out for a couple of weeks. I did a quick check on the permit of the referenced facility. Our records 
indicate submission of an application in Nov. 2007 and permit issuance in 2008, valid.until March 2018. If 
you have any questions on the details of the permit, Dayo Adewole should be able to help in Manju's 
absence. · ' 

1 hope this helps. Thank you. 

Shohreh 

Shohreh Karimipour, P.E. 
Regional Water Engineer 

NYSDEC - Region 3 DOW 

100 Hillside Avenue, Suite 1W 
White Plains, NY 10603-2860 

White Plains Sub-Office: 
phone (914) 428-2505 X 350 
fax (914) 428-0323 
New Paltz Sub-Office: 
Phone (845) 256-3179 
Fax 845-255-3414 
»>"Sims, Ed" <ESims@orangecountygov.com> 4/29/2013 3:36PM»> 

Hi Shohreh, 

Our office has been involved with regulating the on-site water supply at Black Bear Campground for many 
years. It is located just south of the Village of Florida. We also have some partial records of rather old 
sewage disposal approvals, but this facility has apparently expanded over the years and we cannot locate 
evidence of recent sewage approvals or SPDES permits. We would appreciate any assistance that your 
office could provide. We met with the Town of Warwick Bldg. Inspector's office this morning and they are 
also short on any records of the needed approvals. It seems that enforcement actions may be necessary 
unless your office has records of up to date approvals for their sewage. · 

If you need more information, please email or call. 

Thanks, 

Ed Sims 
Orange County Health Dept. 
124 Main St. 
.Goshen, NY 10924 

. ~ 



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

UNIFORM PROCEDURES ACT 

Dateo 31 i \\ lfO . . Rece;pt No. U 0 0 50 0 
Region No.: 3 Office: WA~I \..oH- rre flttif\JS 

AppHcan" ~ 'bc1t~ ~f Gnu.vl>;T ~i k 1 Orru-:.3e: 
Amount: $5_0_,rl) _____ _ 

Application Identification No.: __ ____,.A}"'---=-+-(--O_( _1_.__Jf'-'f_:c__::~~'3 ___________ _ 
Permit Type: _S_=::·~f_D~c:::_-_Sc<:_ ______________________ _ 

G .. 

Check Money Order 0 

Check or M.O. No.: 0 I if a 
32-14-13 (9/77) 
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BLACK BEAR 
CAMPGROUND 

WHEELER ROAD 
FLORIDA, NEW YORK 10921 

TEL. 914-651-7717 

Mr. Peter Doshna, Senior Sanitary Engineer 
N.Y.S. Dept. of Environmental Conservation 
202 Mamaroneck Ave. 
White Plains, N.Y. 10601 

July 15, 9sRECEIVED 

JUL1 71Y80 

N.Y.S. D.E:.C. 
WHITE 'PLAINS OFFICE 

Re: Black Bear Family Campground 
Application # N.Y. 0144983 

Dear Mr. Doshna, 

Mr. Strauss, our consulting engineer, informed me that you 
heard a rumor that we intend to make changes in our original plans 
which were submitted to you for approval. 'rhe rumor is incorrect. 
We intend to build as shown on the original plans without change. 

Yours truly, 

Howard R. Smith 
Owner 



Regional Dir.eetor 
o.c .. H .. u .. 
(T) Warwick 
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FOR NON-MI_NOR PROJECTS 

NAME OF. APPLICANT: 

Howard Smith & John Seekamp 
Wheeler Road 
~lorida, NY 

PERMIT(S)'APPLIED FOR: 

SPDES 
. . ' . . ... 

. PROJECT'. DESCRIPTION: 

DATE: May 27, 1980 

APPLICATION NUMBER(S): 
NY-0144983 
Black Bear Campgrounds 

·The. applicant is proposing to construct.an.adminis~ration ~ui~ding 
.. and provide sanitary facilities for a plCnlc area ln an exlstlng . 
campground. The administration builqing is to ~e ~erved by a septlc system 
·while two septic systems, presently serve.the exlstlng campground. The 
.Pr~ject is located on Wheeler Road, Warwlck (T). 

,'. ··. 
'. 

:' 

The application'is complete for purposes of commencing review. (If necessary, 
additio~al information may be requested from the applicant at a future date to process 
the:~pplication.) 

(XX ) this office A cop·y of the application(s) ·may be reviewed by the public at 
·y or . ( ... ) . · 

-"""';--;'--
. Written 

project and the. draTt-~\;i'i-onmental impa'd-;tatem~nt.........,.(..,..i""'f-required) ·. ( cominen·ts on this 
. .may be. submitted 

' I ' • ' 
to this office until July 14, 1980 ----· 

. '!.' 

'· 

1'. 

··· This project has been classified major. Accordingly, a decision will be made 
· w:lthin 90 . . days.· .If it is necessary to conduct a public hearing on this application, 

th·e applicant will be notified of that decision within 60 days of this notice and the 
hearing .will connnence within 90 days of this notice. If a hearing is held, a final 
d~ci~ion will be.made within 60 days after the hearing record is complete; 

·It has been determined that pursuant to the State Environmental Quality Review 
.Act (SEQR): 

(1) · · .c::::J .Th~s project is not subject to SEQR because it 1s exempt, excluded, 
o~ listed as Type II. 

·. (.2)' ·;J:::::::J ·This project is unlisted; no other agencies are involved so DEC 

( 3 )-

.. ; .. 1s ~u~omatically the lead agency. DEC has deemed that: 

) .It may have a s~gnificant effect on the environment. 
·· . ..s· .•. 

( ) ~t will not have a significant effect on the environment~ 

G:iJ. This project is unlisted; other agencies may be involved but the 
optional cqordinated procedures for designating lead agency and 

determining significance will not be followl~d. ngc !Ins determined 
that .the project will not have a significant effect on the environ
ment. 

• 



·.' 

' ' 

(4) .. :'t=} ·This project is unlisted; it has bee~ determined that it may 
have a significant effect on the environment. The lead agency 

I '. 
is 

---~·------~-· 
the 

draft EIS may be reviewed-~t 
. uUtil-~---· -----------· 

(NOTE: If DEC is-'fi'O-t the lead agency, a-decision on the application 
cannot be made until DEC receives a final environmental impact 
.statement from the lead agency.) 

·~s)·.:c:::J 
' . ... .. . . 

Th1s proJect 1s l1sted as Type I; the lend agency 1s -------

. ,· 

( ) It has been determined the project will not have a 
significant effect on tbe environment. 

( . ) It has been determined the project may have a 
·.significant effect on the environment; the draft 

EIS may be reviewed at --------------------------until 
------..,.---~--·-~~-... --......... -

FOR FURTHER.INFORMATION CONTACT: p t M D h p E · · e er • os na, •• 
· Senior Sanitary Engineer 

•• '.J.~l 

NEW YORK STATE DEPARTMENT OF 
~NVIRONMENTAL CONSERVATION - REGION 3 
202 Mamaroneck Avenue 
White Plains, New York 10601 



S'T'A'I'E Oi Nbl>/ Yvl:,;/. 

··~DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

NOTICE OF APPLICATION FOH PF.Rr1IT TO DISCHT-\RGE TJNDEP. 
PROVISIONS OF NEW YORK STATE POLLUTAN'r DISCHAHGE ELIMINATION SYSTEM 

Application No. NY-· 0144983 

Black Bear Campgrounq.s 

Notice is hereby given that, pursuant to Titles 7 and 8 of Art.icle 17 of the 
Environmental Conservation Law of New York State for the administration of and 
the issuance of permits under said Law, 

Howard Smith & John Seekamp 
~ Wheeler Road 

Florida, New York 
has filed a permit application with the New York State Department of Environ-
mental Conservation at 202 Mamaroneck Ave., White Plains, NY l0601Where the 
application and related documents are available for public inspection. 

•· 

The applicant is proposing to construct an administration building and provide 
sanitary facilities for a picnic area in an existing campground. The 
administration building is to be served by a septic system while two septic 
systems presently serve the existing campground. The project is located on 
Wheeler Road, Warwick (T). This project is unlisted; other agencies may be 
involved but the optional coordinated procedures for designating lead agency * 

The New York Stat.e Department of Environmental ConservaUon tentat.ively intends 
to issue a State Pollutant Discharge Elimination System (SPDES) permit for the 
subject discharge(s). A final issuance will follow: (l) review of the appli
cation to assure compliance with all applicable provisions of J\rt.icle 17 of the 
Environmental Cohservation Law of New York State; (2) development of special 
conditions set.ting forth specific effluent lim:i.·tat.ions and other controls 
applicable to the discharge(s) described above, including schedules of compliance; 
(3) development of monitoring and reportinq require1nents for t.he applicant 
performance; (4) consideration of all written comments from persons who qualify 
as described below, as interested parties on this notice of applicatio~. 

Any person interest.ed in this applicat:ion who wishes to comm€mt thereon or 
become an interested party in any proceeding regarding this applic0tion must 
notify the undersiqned in writing stating specific an~as of interest on or 
before 

All such written comments will be ret.ained by the Department and considered in 
the formulation of the final oetermi nation. A.ny such interested party will be 
eligible to be heard if a public hearing is ul timateJ.y held in connec+.:.ion with 
this application. 

Further information may be obtained from the office of Reqion 3 at 202 Mamaroneck. 
Avenue. White Plai~s··; Ne\v York 10601, telepl1one number (~H4) 761-6660. 

CJ 
~M~~ 
Peter M. Doahna, P,E, 

Scninr Sanitnry En~in~er 
Rf'q lnn II 3 

* and determining signifi~anco will noL be followed. DCC has determined thot 
the project will not have a significant effect on the environment. 



NEW YORK STATE/DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

e ENVIRONMENTAL NOTICE· BULLETIN 0 
Send To: 
Environmental Notice Bulletin 
Room 509 
so Wolf Road, Albany, New York 12233 

Project No. NY-OJ 44983 County Orange 

Howard Smith & John Seekamp 
Appl-iCant Wheeler Road 
Name and Address 

Florida, New York 

Project Description: 

This form MUST BE com
pletely fi lied in before 
publication in ENB. 

The applicant is proposing to construct an administration building 
and provide sanitary facilities for a picnic area in an existing 
campground. The administration building is to be served by a septic 
system while two septic systems presently serve the existing 
campground. The project is located on Wheeler Road, Warwick (T). 

Project Address and/or Desniption of Site Location: 

Wheeler Road, Warwick (T), Orange County 

LAST FILING DATE FOR PUBLIC COMMENT: 

.. 

(By law, this date must be at least 14 days from the date of issue the notice will appear in the Environmental 
Notice Bulletin) 

SEQR DETERMINATION: (check annropriatr box) 

0 SEQR-1 Project is not ·subj€ct to SEQR because it is exemnt, excluded, or a Type II action. 

0 SEQR-2 Project is a Type 1 action; it has been determined that the project will not have a significant effect 
on the environment. A Negative Declaration has been prepared and is on file .. 

f>-4_ SEQR-3 

0 SEQR-4 

Project is an unlisted action; it has been determined that the project will not have a significant effect 
on the environmevt. 

A draft environmental impact statement has been prepared on this project and is on fi I e. 

0 'SEQR-5 A final environmental impact statement has been prepared on this project and is on file. 

CONTACT: (name, agency, affiliation, address, telephone number) 

17-1(,-(, ('ll7'l) 

Peter M. Doshna, P.E., Senior S~nitary Enginee~r~-------------------

New York State Department of Environmental Conservation 

202 Mamaroneck Avenue 

___ White J?J.aios., . ....New York __ .l060l 
• 

j 914) .. 76J . .,..6660 



NEGATIVE DECLARATION 
Notice of Determination of No Significance 

Pursuant to Section 617.11 of the New York· State Department of Env{ronment~l 
Conservation's implementing regulations pertaining to the State Environmental. 
Quality Review Act, notice is hereby given that it has been determined that 
the action described below will not have a significant effect on the environ
ment. 

PROJECT: Black Bear Campgrounds 

LOCATION: Wheeler Road, Warwick (T) 

APPLICANT: Howard Smith & John Seekamp 

DESCRIPTION OF PROJECT: 

The applicant is proposing to construct an administration. 
building and provide sanitary facilities for a picnic area in 
an existing campground. The administration building is to be 
served by a septic system while two septic systems presently 
serve the existing campground. The project is located on 
Wheeler Road, Warwick (T). · 

BASIS FOR DETERMINATION: 

(1) . Completed Short Form EAF 
(2) SPDES Application 
(3) report and Plans for Proposed Action 

,,· 
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TO: 

NEW YORK STATE 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

NOTICE OF INCOMPLETE APPLICATION 

Howard Smith and John Seekamp 
c/o Jerome L. Strauss, P.E. 
Dugway Road 
Accord, New York 12404 

March 25, 19el0 

8( a.c(L.. 8I'ttr-' 

Warwick (T) Permit :&."'Plied for: SPDES Location: 
~ ------------------------------ ------------~--------------

Application Number: NY-0144983 
(Please refer to this number in all your correspondence.) 

YOUR APPLICATION FOR THIS PERMIT IS INCOMPLETE. 

0 You failed to include with your application the full amount of the required 
fee. Please submit a check or money order in the amount of $ ______________ _ 
payable to the Department of Environmental conservation. 

GO Please submit the following data: Completed Short Form EAF 

0 It appears that other DEC permits may be required in connection with_your 
proposed project. In order for a comprehensive review of all DEC per.mits 
for this project to be made, it is necessary for you to submit application(s) 
for the following permit(s): 

If you have reason to request that all permits not be processed simultaneously, 
please notify the permit agent below to discuss the matter. 

[] It has been determined that your project is subject to Article 8 of the 
Environmental conservation Law, the State Environmental Quality Review Act (SEQR). 
Your application will be considered complete when 

For further information, contact this office. 

Permit Agent: Peter M. Doshna, P.E. Telephone Number: 761-6660 
---------------------

If you wish to withdraw your application rather than complete it, please notify 
the permit agent for refund of application fee. 

14-12-5(10/77) 



N AN C Y C 0 P LEY A. I, A. 

RECEIVED JEROME L. STRAUSS P. E. 

MAR 111980 

ivJarch I 0, 1980 N.Y.S. D.E.C. 
WHITE tPL.AINS OFFICE 

r-'lr Peter Doshna 
White Plains Regional Office 
New York State Department of Environmental Conservation 
202 Mamaroneck Avenue 
White Plains, New York 10601 

Dear Mr Doshna, 

We enclose herewith: 

Re: Black Bear Camp Ground 
Florida, New York 

I. Application for SPDES permit for captioned project. 

2. Xerox copy of part USGS map in area of project. 
( From Warwick Quadrangle ) 

3. Check in the amount of Fifty Dol Iars ($50.00) made 
out to the N.Y. S.D.E.C. 

4. Site plan of captioned project locating the outfal Is 
numbered in the application. 

The following is a brief summary of pertinent facts regarding 
the project and the reason for seeking a SPDES permit: 

Black Bear Campground, a campground for persons in recreational 
trailers and motor homes has been in operation for a number of 
years. The existing sanitary faci I ities conform to the Orange 
County Department of Health requirements. Recently, when the 
owners wished to construct some additional faci I ities, the 
planning boardtof the Town of Warwick required the owner to 
prepare an overall master plan for the entire property. 
We prepared this plan which is embodied fn the drawings herewith 
submitted. The planning board withheld formal approval pending 
approval of the new sanitary faci I ities shown on the plan by 
the Department of Health. The Department of Health determined 
that p~rview of the project lay with NYSDEC, not with the 
Department of Health. 

COPLEY STRAUSS ARCHITECTS ENGINEERS 

DUGWAY ROAD ACCORD, NEW YORK 12404 (914) 626 0689 



( 2 ) 

Black Bear Camp Ground has 74 approved camp sites; no increase 
in the number of sites is contemplated~ hence no increase in 
the population of the faci I ity is projected. The Town has 
stipulated that the faci I ittes of the camp may be used only 
by those registered in the camp; no general public wi I I be 
admitted. The camp ground is not open during the cold 
weather season. 

In the development of the master plan, two additional buildings 
are planned which when and if bui It wi I I require sanitary 
faci I ities. They are: 

1. An administration/ store bui !ding. 

2. Toilet rooms for a picnic area in a secluded part of 
the site. 

Each of these would have two toilets for females and a toilet 
and urinal for males, as wei I as lavatories for each space. 
Regardless of whe1ther or not these facilities are constructed, 
the aggregate sewage flow would not increase since the 
population is limited. 

The existing sanitary faci I ities at outfal Is ntmbet~dl l3and 
2 on the enclosed application and shown on the site plan have 
been in existance long before acquisition by the present owner. 
Outfal Is numbered 3 and 4 are projected for future developement 
and may or may not be constructed. 

Outfa II No. 

2 

3 

4 

Service 

4 campsites 

70 Campsites 

Store/admin. 
bui !ding 

Toilet for 
picnic area 

Total 
Rated Flow 

400 gpd 

7000 gpd 

800 gpd 

II 0 gpd 

System 

750 Gal Septic Tank 
150 ft. of leach tile 

20,000 gal Septic Tank 
Unknown amount of leaching 
tile 

Not yet designed 

Not yet designed 



, .. 

( 3 ) 

The soi I type at outtal Is numbered 1-3 is run-of-bank 
gravel with traces of clay covered by approximately one 
toot of top soi I. Soi I type at proposed outtal I No 4 is 
clay/loam with poor percolation, covered with approximately 
one toot of topsoi I. Average overburden above shale at 
outfall No 4 is 3'6n. If DEC permits, it $s. proposed to 
instal I a ti I led area for a leach field at this location. 

The one story home, a smal I Cottage, shown on the drawings 
is nlbt part of the camp. It is rented year round to a 
provate individual. 

Percolation testsand test pits have been dug at the locations 
of outtal Is 3 and 4, but systems have not yet been designed. 
These wi I I be forth-coming shortly. 

In the meantime, we hope this information is what you require 
tor reviewing the application. 

Sincerely, 



• 

202 M&~aroneck Avenue 
Hilite Plains. New York 10601 

September 10, 1980 Robert Hacke 

Jerome L. Strauss, P.E. 
Dugway Road 
Accord, New York 12404 

RE: BLACK BEAR CA~P GROUND 
FLORIDA, NEW YORK 

Dear ~~. S trau~>s: 

Tnis is to advise you titat the plans for the collection and subsurface 
systems for the above referenced project are being approved by this 

-- department. ----·--

By initiating the construction of the said project covered by the approval 
of the plans, the applicant accepts and agree~ ~o abide by and conform with 
the following: · 

( 1) This approval is issued pursuant to SPDES- Permit No. tW-0144983 

(2) That this approval letter shall be maintained on file by the 
applh:ant 

{3) That any and all construction undertaken the terms of the appro'/al 
of plans shall be completely and wholly at the risk of th(J ,applicant. 

(4) That the facilities shall be fully constructed and completed in 
compliance with plans as approved on September 10, 1980. 

(5) That the offiee is to be notified when construction commences. 

(6) That the engineer will forward the results of the leakage tests 
of the completed work to this department. 

(7) That the professional engineer supervising such construction 
shall certify to this Department in writing and to the applicant 
that the constructed facilities- have been under his supervision 
and that. the works have been fully completed in accordance with 
the engineering report and the plans. 



Jerome L. Strauss; P.E. 
Page 2 

It is noted that all requirements of SEQR have been met. 

Enclosed please find one copy of the approved plans and the engineering 
report. 

One copy of the approved plans is illso being sent to the Orange County 
Health.Oepartment since that department is responsible for the ~ater plan 
approval. ' 

CJM: Ar>l: fk 
cc: t~r. Howard R, Smith 

Mr. Frank Pierce 
Orange County Health Degt • 

... 

Very truly yours~ 

• nfredi, P.E. 
te ater Pollution 

1 Engineer 

/ 
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STATE POLLtJI'ANT DISClWQ: ELIMINATICN SYS'l'l'l-i (SPDES) PmiTT RENEWIL NOl'ICE 6. 

Permit Mninistration Section, Roan 308 (518) 457-6780 
New York State Department of Environmental Conservation 
50 Wolf Road, Albany, New York 12233 

Date of Nohce 

DEC 2 0 1984 Ot.C 2 8 \984 

. I •.• .; 

Are these labels =rrect? If not, see Item 4. below. ~~'" P .... u 

I Permittee Contact Nane, Title, Address 

SMITH, HOWARD & SEEKAMP, JOHN 

WHEELER ROAD 

Facility Name, IDeation, Permit No., Exp. Date 
.. '!:it7":-& 

. ~ 

FLORIDA NY 10921 NY 014 4983 

1. The State Pollutant Discharge Elimination System Pennit for the facility referenced 
ab:we expires on the date indicated. You are required by law to file for permit renewal at 
least 180 days prior to expiration of the permit. 

2. The foDtlS checked below are enclosed and nust be crnpleted by you and returned to 
the office indicated on the enclosed list of "Filing IDeations for State Pollutant Discharge 
Elimination System (SPOES) Permit Applications" along with the application fee arrount in the 
foDtlS of a check or noney order, payable to the "New York State Depart:mmt of Environmmtal 
Consexvation". 

3. If you have any questions regarding filing of yoor apPlication, please contact the 
office where the application should be filed - refer to list of Filing IDeations. 

4. If any of the inforrration on the labels on this notice is incorrect, please write 
the =rrections on the labels and return this notice (or a =rrected copy) with the carpleted 
application. 

Enc. 

W Application Fee Schedule and Filing IDeations for SPOES Pennit AH>lications 

[!] SPDES Application Fonn D (for non-m.micipal - non-industrial discharges of sewage 
(without the ·admiXture of industrial or other \olastes) fran private residential, 
ccmnercial, and institutional (incl. local, state, federal) facilities) •. 

cc: Region # _3 

IMPORI'ANT NOTICE ON Bl\CK 



/ . 

New York State Department of Environme~,l&~a(ion 
Division of Environmental Permits · 
NYSDECHEADQUARTERS .<iVS DEC. REGMON 3 
625BROADWAY WHITE PlAINS OFFICE 
ALBANY, NY 12233 . . ·r=-.c..._ 

(5 18) .,_,,", Jm,wy, "" ~~"" ff': !!'-,w,~nv 
BRADLEY G CLEVERLEY liT JAN. 2 3 .2008 .• LVJ 
MJS ENGINEERING & LAND SURVEYING PC 
261 GREENWICH AVE 
GOSHEN, NY 10924 

Dear Applicant Agent : 

. Re: DEC ID # 3-3354-00662/00001 
BLACKBEARCAMPROUND 

Please be advised tbat your application for a DEC perinit(s) is complete and a technical review 
has commenced. Notice and tbe opportunity for public comment is required for tbis application. Enclosed 
is a Notice of Complete Application for your project. Please have tbe Notice published in tbe newspaper 
identified below.once during tbe week of 02/04/2008 on any day Monday through Friday. 

TIMES HERALD-RECORD 
40 MULBERRY ST 
POBOX2046 
MIDDLETOWN, NY 10940 

On tbe Notice of Complete Application, tbat information presented between the horizontal 
lines, on tbe enclosed· page(s) should be published. Do not print tbis letter or tbe information contained 
below the second horizontal line. Please request the newspaper publisher to provide you with a 
Proof of Publication for tbe Notice. Upon receipt of tbe Proof of Publication promptly forward it to this 
office. You must provide the Proof of Publication before a final decision can be rendered on your 
application. You are responsible for paying tbe cost of publishing. tbe Notice in the newspaper. 

Notification of tbis complete application is also being provided by tbis Department in tbe 
NYSDEC Environmental Notice Bulletin: 

This notification does not signify approval of your application for permit. Additional information 
may be requested from you at a future date, if deemed necessary to reach a decision on your application. 
Your project is classified major under tbe Uniform Procedures Act. Accordingly, a decision is due within 
90 days oftbe date oftbis notice unless a public hearing is held, which may extend this time frame. If a 
public hearing is necessary, you will be notified. · 

If you. have any questions please contact me at tbe above address or phone number above. 

Sincerely, (I 
1 \A ·/] 
~~~ 

TERESA DIEHSNER 
Division of Environmental Permits 



THIS IS NOT A PERMIT 

· New York State Department of Environmental Conservation 
Notice of Complete Application · 

Date: 01/22/2008 

Applicant: HOWARD SMITH 

Facility: . BLACK BEAR CAMPROUND 
197 WHEELERRD 
WARWICK, NY 

Application JD: 3-3354-00662/0000! 

Permits(s) Applied for: 1 -Article 17 Titles 7 & 8 P/CII SPDES- Groundwater Discharge 

Project is located: in W ARWlCK in ORANGE COUNTY 

Project Description: 

The New York State Department of Environmental Conservation (DEC) has received an application to 
renew/reissue State Pollutant Discharge Elimination Systems (SPDES) Permit #NY 04-4983 for the Black Bear 
Campground, located af197 Wheeler Road, Warwick, New York, in Orange County. DEC has made a tentative 
determination to renew/reissue this permit and set a'stanqard ten year term. This permit involves the subsurface 
discharge of 16,000 gallons per day of treated sanitary waste. Name of nearest surfac~ water: urmamed tributary 
to Qmiker Creek 

DEC seeks comments on the proposed regulated activity prior to making a final decision on permit 
ISSUance. 

Availability of Application Documents~ 

Filed application documents, and Department draft permits where applicable, are ·available for inspection dirring 
normal business hours at the address of the contact person. To ensure timely s.ervice at the time of inspection, it 
is recommended that an appointment be made with the contact person. 

State Environmental Quality Review (SEQR) Determination 

Project is an Unlisted Action and will not have a significant impact on the environment. A Negative 
Declaration is on file. A coordinated review was not performed. 

SEQRLeadAgency None Designated 

State Historic Preservation Act (SHPA) Determination 

Cultural resource lists and map have been checked. No registered, eligible or inventoried 
archaeological sites or historic. structures were identified at the project location. No further review 
in accordance with SHP A is required. 



i' 

Availability For Public Comment 
Comments on this project mus~ be 
submitted in writing to the Contact 
Person no later than 03/07/2008 
or '30 days after the publication d&te 
of this notice, whichever is later. 

CC List for Complete Notice 

Chief Executive Officer· 
M. Duke, RPA; T. Rudolph, RWE; DOW-BWP 
ENB 

Contact Person 
TERESA DIEHSNER 
NYSDEC 
625 BROADWAY 
ALBANY, NY 12233 
(518) 402~9167 



~ew York State Department of Environmental Conservation}. Wcil~ 
"Division of Environmental Permits, 4th Floor 
625 Broadway, Albany, New York 12233-1750 
Phone: (518) 402-9167 • ~FAX:- (518) 402-9168 
Website: www.dec.ny.gov · 

Howard Smith 
POBox82 
Florida, NY 10921 

Dear Permittee: 

MAR 18 2008 

--··-' 

March 14, 2008 

FACILITY INFORMATION 

Name: Black Bear Campground 
Location: 197 WheelerRd, Warwick, NY 
County: Orange 
DEC#: 3-3354-00662 
SPDES #:NY 014 4983 

Alexander B. Grannis 
Commissioner 

Enclosed is the State Poliutant Discharge Elimination Systeni (SPDES) discharge permit for Black Bear 
Campground located in Orange County, New York. It authorizes the subsurface discharge of 16,000. gallons per 
day of treated sanitary waste through a septic tank with trench system. Th~ permit term will begin April I, 2008 
andexpire on March 31,2018. 

. . Please read it carefully and note the conditions that are included .. The permit is valid for onlythat 
activity expressly authorized. Work beyond the scope of the peimitmay be considered-aviolation oflaw and be 

· subject to appropriate enforcement action. Granting of this permit does not relieve the permittee of the · 
. responsibility of obtaining any other permission, consent or approval from any other federal, state, or local 

· government which may be required. 

As the holder of a SPDES ·permit, you are responsible for requesting a renewal of the permit at least six 
months prior to the expiration or"the permit term. Applications for renewal are reviewed at the Department's 

. Headquarters office located in Albany at the letterhead address. Other transactions regarding your permit, such 
as application for permit modification, permit transfers to a new owner, owner address changes and niune 
changes, should be directed to the Regional Permit Administrator at the following address: 

Margaret Duke, Region 3 Permit Administrator 
21 South Putt Corners Road 

New Paltz, NY 12561 
(845) 256-3054 

Please refer to the DEC and SPDES numbers when you are corresponding with any DEC office, or when 
you are applying to renew or modify this permit. 

EnClosures 
c: M.Duke,RPA 

T. Rudolph, RWE 
DOW-BWP 
Bradley Cleverley PE, MJS Engineering 

Sincerely, · · 

~~Q~ 
Teresa Diehsner 
Division of Environmental Permits 



·~1-1!:!-1 {2185) 
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

APPLICATION FORM "D" :· .. : . 
., . 

for a State Pollutant Discharge Elimination System (SPDE$)d?ermit 

PLEASE PRINT OR TYPE 

(A SPDES Application When Signed by a Permit Issuing Official Becomes a SPDES P;~_';"'it) NOV 
' . 2 8 2007 

APPLICATION TYPE IF RE-ISSUANCE OR MODIFICATION, GIVE PREVIOUS NUMBER 

0New 0 Re-lssuance 0Modification NY- .9J.4 . .'I.Q~;J- •. 

' 
OWNER'S NAME (Corporate, Partnership, Individual) I TYPE OF OWNERSHIP 

.. . ' -. 
" 

HOWARD SMITH D cOrporate ~ lndividu.al D Partnership 0 Public 

OV'/NER'S MAILING ADDRESS (Street. Citv. State. Zio Code) 

PO BOX 82 FLORIDA NY 1 0921 

REFER ALL CORRESPONDENCE TO: (Name, Title and Address) TELEPHONE NUMBER 

BRADLEY G CLEVERLEY PE, MJS ENGINEERING & SURVEY, 261 GREENWICH AVE, GOSHEN NY 10924 ( 845 ) 651-7717 

FACILITY NAME I . FACILITY LOCATION (Street or Road) CITY, TOWN OR VILLAGE 
BLACK BEAR CAMPGROUND 197 WHEELER ROAD WARWICK 

COUNTY I GIVE EXPLICIT DIRECTIONS TO LOCP,.TION 
ORANGE ADJACENT TO VILLAGE OF FLORIDA NY 10921 

NATURE OF BUSINESS OR FACILITY I POPULATION SERVED (See Instructions) 

RECREATIONAL VEHICLE CAMPGROUND 160 SITES . . 

FREQUENCY OF DISCHARGE 

I All Year? ~!:]Yes 0No If No, Specify Number o~ Months All Week? . ~!:]Yes ·o No . If No, Specify Number of Days 

DOES YOUR DISCHARGE CONTAIN OR IS IT POSSIBLE FOR YOUR DISCHARGE TO CONTAIN ONE OR MORE OF THE FOLLOWING SUBSTANCES ADDED AS 
A RESULT OR YOUR OPERATIONS, ACTIVmES OR PROCESSES? 

Please Check OAiuminum 0 Ammonia 0 Beryllium Ocadmium Ochlorine Ochromium []copper Dcyanide 

0Grease 0Lead 0Mercury 0Nickel Don 0Phenols Oselenium ozinc 0 None of These 

DISCHARGE DATA (Use adc!itio_nal forms, if necessary) (See ln~truction.s) ... .. ... 
OUTFALL NO, , I 0 Proposed 
1 · Q Exlsting 

0Replacement ~-TYPEOFWASTE 
0 Expansion · SEPTIC EFFLUENT 

I TYPE OF TREATMENT 
SEPTIC TANK W/TRENCH 

·I DESIGN FLOW 
BOO Ga"Day 

SURFACE DISCHARGE If YES, Name of Receiving Waters Classification Waters Index Number 

DYes I!:] No 

SUBSURFACE DISCHARGE . If YES, Name of nearest surfai::e waters Distance SOIL TYPE I Depth to Water Table 

0Yes · 0No UNNAMED TRIBUTARY TO QUAKER CREEK 1800 Fl. SILT LOAM 

OUTFALL NO. I 0 Proposed 

2 I!:]Exlsting 

D Replacement I TYPE OF WASTE 

0 Expansion SEPTIC EFFLUENT 
I TYPE OF TREATMENT 

SEPTIC TANK WI TRENCH 
I DESIGN FLOW 

320 GalfOay 

SURFACE DISCHARGE I 
ff YES, Name of Receiving Waters Class!fjcation Waters Index Number 

DYes ~!:]No 
SUBSURFACE DISCHARGE . If YES, Name of nearest surface waters Distance SOIL TYPE . lDepth to Water Table 

[!]Yes 0No UNfiiAMED TRIBUTARY TO QUAKER CREEK 1800 Fl SILTLOAM . 

OUTFALL NO. I 0 Proposed 

3 ~Existing 
0 Replacement - I TYPE OF WASTE 

0 Expansion SEPTIC EFFLUENT 
I TYPE OF TREATMENT 

SEPTIC TANK W/ TRENCH 
I DESIGN FLOW 

1,600 Gal/Day 

SURFACE DISCHARGE If YES, Name of Receiving Waters Classification Waters Index Number 

DYes I!:] No 

SUBSURFACE DISCHARGE If YES, Name of nearest surface waters Distance SOIL TYPE I Depth to Water Table 

[2jYes 0No UNNAMED TRIBUTARY TO QUAKER CREEK 2000 Fl. SILT LOAM 

1 hereby affirm under penalty of perjurY that the information provided on this form and any attached supplemental forms is true to the best of my knowledge and belief. 
False statements made herein are punishable as a Class A misdemeanor purSuant to section 210.45 of the Penal Law. 

APPLlCAN~ (si.:structions) I DATE J ) )I PRINTED NAME 
~ ~ J,-i., l l 1.-., Dt HOWARD SMITH 

I TITLE 
OWNER 

PERMIT VALIDATION SECTION APPLICATIO~ ~U~ER 
(Department of Environmental Conservation Use Only) NY--b\ qf(~ 

This SPDES permit is issued in compliance with Title 8 of Article 17 of the Environmental 
EFFECTIVE DATE I EXPIRATION DATE Conservation Law of New York State and In compliance with the provisions of the Federal Water 

Pollution Control Act, as· amended by the Federal Water Pollution Control Act Amendments of 1972, 4--J-2oo'il :>- :ll- ~01 '6 
P.L. 92M500, October 18, 1972 (33 U.S.C. §1251 et. seq.) (hereinafter referred to as ~the Acn, 

'ATTACHMENTS: and subject to the attached conditions. 

a/~;(-~ ~s/oR 
- 0-M-.w c.otVJ-.·-1-~ -je...u-,__f 

Signature of Permit Issuing Agent Date 

CARO Type Type S!C CODE #Out Dis. CARD Region County Major S"b Compact CARD lautude longitude CARO Umlnd 
E'l a~ Falls Class Basin Basin Area 

1 "j_ 68J. TO I I I 741 761 3 11 I 721 741 761. 1a I 6 
53

1 I I I I 
59 

I I I I I 7 57 



', 
FOR DEC USE ONLY 

EFFECTIVE PATE I EXPIRATION PATE 

4 -I- ,l.oo5( I 3- "<- .;411 ~ 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
PAGE J OF 1· 

APPLICATION FORM "D" FOR A STATE POLLUTANT DISCHARGE ELIMINATION SYSTEM (SPDES) PERMIT 

Continuation Sheet for Multiple Outfalls 
LEASE PRINT OR TYPE) 

VNER'S NAME (Corporate, Partnership. or Individual) IF RENEWAL OR MODIFICATION, GIVE PREVIOUS NO. 

How lO 7P-tt-r,<:/ NV- Ofif t:f.~£53 

iCHARGE DATA (Use additional fonns, if necessary) (See Instructions) 

TYPE OF TREATMENT · 

:7e ,d 7i' c -rtf/IV'tr ~.v / -rtf'bYc-1/ 

Depth to Water Tabl 

~Yes >to F7 
DESIGN FLOW 

'fez 0 Gal/Day 

TFXLL NO •. 0 Proposed 0 Replacement TYPE OF WASTE 

S r;;tExisling OExpansion >cl'7/c 6Ff'L.Vc!V7' 
~FACE DISCHARGE 

1
.1f 11Yes", Name of Receiving Waters 

::J Yes Of No . 

3SURFACE DISCHARGE If "Yes", Name of nearest Surface Water Depth to Water Tab! 

:){Y~s D No Vh'fn.fNttJ ...,Zr.//}7 > /0 F 
TFALL NO. ·EJ·Proposed---EJ-Replacement·-· r.~~&.OF-WMcE--- '----------.-- HPE-QF"'FREcA-TM~NT-·-.-- · -·-·----- BESI5N-FtOW---

(o JlitExisling DExpansion 7cJ'?71'CcFrtV6/ir7' ~ciPc 7t1kfr u, -rtE'~If 560 Gal/Day 

::J Yes I 
If "Yes", Name of Receiving Waters 

JSURFACE DISCHARGE If 11Yes", Na!'fle of nearest Surface Water Depth to Water Tab\ 

[):Yes D No llkld/P!CrJ '7tftA1"11 7o :7/r.-1' u:>4M '> toFT 
TFALL NO. 0 Proposed. 0 Replacement TYPE OF WASTE TYPE OF TREATMENT . · 

7 J:R'Existing 0 Expansion ~ef/'7t'C C rl'£.(/c/V 7 -fe/JT7c "T,;j;V/7 I?. 7tf'~tfd'/l 
;~~~ DIS~~:GE II 'Yes , Name o Receiving Waters (lassification (aters Index No. 

3SURFACE DISCHARGE It "Yes", Name of nearest Surface Water Distance SOIL TYPE 

. 1/Mvtft~tttJ 7tt l/7tf/Y "7"i> c;P411tt tree« ~tto o Fl. GRAv 6£w 
TYPE OF TREATMENT 

~flPc 7tl/Nf" Gvfrtf'CIVC'f/ 
TFALL NO. 0 Proposed 0 Replacement TYPE OF WASTE . 

~ 9ifExisling 0 Expansion rC//1' C £:r f' L V&t\r ( 
~FACE DISCHARGE I If uYes", Name of Receiving Waters !Classification !Waters Index No. 

DYes (!(No • • • 
3SURFACE DISCHARGE If 11Yes", Name of nearest Surface Water Distance SOIL TYPE 

Ql\'es ONo IY 7o6?(),¢pt!;f t,<t:Lt?. 2:1 ooFt. ;71//{(..'f' f/C7 LO 
0 Replacement TYPE OF WASTE TYPE OF TREATMENT 

9'l'Existing D Expansion 7cl'77c c F FLVe!V/' 7€f'J71C 771tY?7 w -r.f6Mr/ 
~FACE DISCHARGE If 11Yes", !;arne of Receiving Waters ~Classification ~Waters Index No. 

D Yes ilfNo I . . 
3SURFACE DISCHARGE llf 11Yes", Name of nearest Surface Water • 

1
Distance I SOIL TYPE 

:srYes · ONo (.lfVIYI(#ttJ7,{Jtv7f4tiY 7ofRvl1111'b( l,tt&(~,(CJOFt.l f /!thY f!'O t..04P7 
fFALL NO.I 0 Proposed 0 Replacement TYPE OF WASTE ~TYPE OF TREATMENT 

/0 I JSll'xisting D Expansion 7CI'71"C e FrtJAff/V""T ~e,d7'1"C 7"tf/hfr tt//7(6/Vt'l-/ 
tFACE DISCHARGE If uYes", Name of Receiving Waters 

::J Yes ~o I 
rassification (aters Index No. 

lSURFACE DISCHARGE If uves", Name of nearest Surface Water 

igYes D No I {l!i;#tf) -r/tg tJtt!/ 1 7 0 tPAI@ /'(((£/{ 
Distance I SOIL TYPE 

l.:2,rooFt .. 7f14t'7 <.?k7 t.o;:1ttz 
·19-1A (11/79) Use Additional Continuation Sheets if Necessary 

DESIGN FLOW 

'560 Gai!Dal 

Depth to Water Tabl 

/' toF7 
DESIGN FLOW 

<!J 'J 0 Ga 1/Dal 

Depth to Water Tab! 

>to F7 
DESIGN FLOW 

}..,{)(){} Gal/D., 

!Depth to Waler Tabl 

> to F 7 



FOR DEC USE ONlY 

EXPIRATION DATE 

3- ~(-)<>/~ 
PAGE OF 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAl CONSERVATION 

APPLICATION FORM "D" FOR A STATE POLLUTANT DISCHARGE ELIMINATION SYSTEM (SPDES) PERMIT 

Continuation Sheet for Multiple Outfalls 
LEASE PRINT OR TYPE) 

VNER'S NAME (Corno~te, Partnership or Individual) 

'OWif(({J 5vt{/7i. 

iCHARGE DATA (Use additional fonns, if necessary) (See Instructions) 

TFALL NO. 0 Proposed 0 Replacement TYPE OF WASTE TYPE OF TREATMENT 

II l);tExisting OExpansion 5CI71'C GFrt.VGkr fe;I'Pc -rt1Ar/r w/-7'1!'6!V('f/ 
A ED ARGE II 'Classification 

1
waters Index No. 

~~ ~~ . . . . 

3SURFACE DISCHARGE If 11'ies", Name of nearest Surface Water Distance SOIL TYPE 

:sPes . o No . 0/fk lifi1!JO "1ft$ t}7 4/I.Y -rol)uA!rtU&etr '2.,5oOFt. ill, (,7' 7r<-? c..o 1/1/7 

DESIGN FLOW 

1,7b0 Gal/Day 

TFALL NO. 0 Proposed ·tJ Replacement TYPE OF WASTE TYPE OFTREATMENT DESIGN FLOW 

=;:,/Z.""~~C;-;;;E:;xi_st_in_g ;;-;;=D,.,Ex:-:pa::::n-::si,.on=f.:r:7'::-.6ii;:;#:::-7'_1':.::C:.........:.6..:.F:...cF.-=L_V_6.:.W7"";,:-~~-:::~'-6::;;'/:-;-"7'l:::Y.:-c~-:::;:-"7;::-"'/7:-!0-~:........_LV.:..'/_""'...cif_G._>7112_2".:..rf.:__-L/' OtfO Gal/Day 
~FACE DISCHARGE 'If "Yes", Name.of Receiving Waters 'Classification 'Waters Index No. 

~Yes 12(No . . • 

3SURFACE DISCHARGE If "Yes", Name of nearest Surface Water Distance SOIL TYPE 

~Yes ONo il!YM'Itlltl} fftfl,i/7, fy 7{) t)r)/Jptf fftt'fr" r1,S"OOFt., 7ffi!W f'/c.,7 
TFALL NO., 0 Proposed 0 Replacement TYPE OF WASTE 

.13 I ~Existing OExpansion ~cf771'"C cFFt.V'6Ar7 
TYPE OF TRIOATMENT 

7&-r<c """TPf¥# 
~FACE DISCHARGE If 1 'Yes", Name of Receivmg Waters 

~Yes ~No I 1

Ciassification 'Waters Index No. 

~SURFACE DISCHARGE 
1
u "Yes", Name of nearest Surface Water 

($rY~s 0 No I {/lrMtuf&J ilfgVTf1/Y 7"0 ./Pfilfftf 
Distance SOil TYPE 

ttf{&fr r:2,?oo Ft-171111 [., y f/c.-7 C..o,f tY-7 
TFALL No.I 0 Proposed 0 Replacement TYPE OF WASTE TYPE OF TREATMENT 

/tf Ira-existing. OExpansion 7C/Pc 6 rFt.v6N-7 
tFACE DISCHARGE 'It 11Yes", Name OJ Receiving Waters 'Classification 'Waters Index No. 

~Yes 3No . . . 

3SURFACE DISCHARGE I If "Yes", Name of nearest Surface Water ~~istance rSOIL TYPE 

OO"Y•s 0 No IVkf/Pfilef) "1f;&!J7P1/r -ro fMir frtX Cfdfr 12,700Ft. 7111/t.-V f/e-7 L..Ot/1 M 
TFALL NO., 0 Proposed 0 Replacement TYPE OF WASTE . ' · 'TYPE OF TREATMENT 

1;7 IOl"Existing OExpansion ~/rC GFPt.t/6/v-7 .;;ef7i"c 7'"4/r/r w/T~6tv,-f1 
~FACE DISCHARGE \If "Yes", Name of Receiving Waters 

DYes [!!No • 

~SURFACE DISCHARGE If "Yes", Name of nearest Surface Water 

~YeJi 0 No Vl/~tii6'J 7ft V"1 frl "0 '{rtf (/£elf 

!)a Existing 

tFACE DISCHARGE 

~Yes IE" No I 
)<!"Yes 

fFALL NO. 0 Proposed 

I ~Existing 

:J Yes DfNo I 

0 Replacement TYPE OF WASTE 

0 Expansion ~6/ "/'rc 
If .,Yes", Name of Receiving Waters 

If 11Yes", Name of Receiving Waters 

:SURFACE DISCHARGE If 1 'Yes", Name of nearest Surface Water 

S(tYes O.No IVNN'tftllfp 7.ft#VT/IN 72> IJ/1/f;tl 
Distance SOIL TYPE 

(/!afr t:z, 7o0Ft. I 7dAt. r trr.. -r 
19-lA (11/79) Use Additional Continuation Sheets if Necessary 

Depth to Water Tab! 

)fO Fl 
DESIGN FLOW 

I, b/60 Gal/D., 

Depth to Water Tab! 

>to F( 
DESIGN FLOW 

Lft)-o Gai/Da) 

Depth to Water Tabl 

'> 10 Fl 
DESIGN FLOW 

.t;"60 Gai/Da) 

Depth to Water Tab! 

)/cF7 . 
DESIGN FLOW 

Jf!JO Gai/Da) 

Depth to Water Tabl 

>top-
DESIGN FLOW 

lfflr 0 Gai/Da) 

(epth to Water Tabl 

'7f0F7 



.. FOR DEC USE ONLY 

APPLICATION ~~·I. .I n r1 

NY- 0(1 11 o3 
EFFECTIVE DATE !EXPIRATION DATE 

\f-_I-.2-0o\t 3-?1-)(.ol'l 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

PAGE OF _1 

APPLICATION FORM "D" FOR A STATE POLLUTANT DISCHARGE ELIMINATION SYSTEM (SPDES) PERMIT 

Continuation Sheet for Multiple Outfalls 
LEASE PRINT OR TYPE) 

VNER'S NAME (Corporate, Partnership or Individual} IF RENEWAL OR MODIFICATION, GIVE PREVIOUS NO. 

It! /Jf 5#! 71-/ N y - a <,« t,c.'{; '3 
CITY, TOWN OR VILLAGE COUNTY 

t.ulilw;tpp o~tfk6~ 

TYPE OF TREATMENT 

~<" 7i1/Jrl't' w(7tf6~Ycr/ 
TFALL NO. 0 Proposed 0 Replacement TYPE OF WASTE 

} Existing D Expansion '76-f??/c GPPL.Ut5y7 
D s ARGE I' 

:J Yes tl{No . 

~SURFACE PISCHARGE If ~~ves", Name of nearest Surface Water 

D No {/f.//.rAil!CfJ /,('!, 1/1. 1ft -£o IJ V,1 /? fJ! ~ 
0 Replacement TYPE OF WASTE 

OExpansion 9-6/PC GPPt.ue.N-r 
~A~~ DIS~~:GE 

1 
If ~~~es", Name of Receiving Waters 

3SURFACE DISCHARGE If 11Yesn Name of nearest Surface Water Distance SOil TYPE 
j(Yes ONo -~ tltYIYAk617}/-#tr7I?IY7o t.Jc.!/f/tU ttf&lr fJ;/l::o Ft.j '7/14~Y ~4-'T e-c>;f.fii.J 
TFALL NO. D Proposed 

D Existing 

lFACE DISCHARGE 

:J Yes 0 No I 

D Replacement TYPE OF WASTE 

D Expansion 

" " If Yes , Name of Recelvmg Waters 

lSURfACE DISCHARGE If "Yes" Name of nearest Surface Water ., ' 
DYes ONo 

TFALL NO. D Proposed 0 Replacement TYPE OF WASTE 

D Existing D Expansion 

<FACE DISCHARGE 

:JYes D No I IT "Yes , Name of Receiving Waters 

JSURFACE DISCHARGE~lf .,Yes", Name of nearest Surface Water 

:J Yes D No 

rFALL NO., 0 Proposed 0 Replacement TYPE OF WASTE . 

· 1 D Existing D Expansion 

~FACE DISCHARGE lit "Yes", Name o.f Receiving Waters 

:::JYes ONo . 

!SURFACE DISCHARGE If "Yes", Name of nearest Surface Water 

:JYes D No 

0 Replacement TYPE OF WASTE 

. D Expansion 

FACE DISCHARGE If .,Yes .. , Name of Receiving Waters 

:::JYes D No I 
SURFACE DISCHARGE jlf "Yes", Name of nearest Surface Water 

] Yes 0 No 

"FALL NO., 0 Proposed 0 Replacement TYPE OF WASTE 

1 D Existing 0 Expansion · 

FACE DISCHARGE If "Yes", Name of Receiving Waters 

] Yes D No I 
SURFACE DISCHARGE If "Yes", Name of nearest Surface Water 

]Yes ONo I 

lYPE OF TREATMENT 

.. 
rassofocat10n (alers Index No. 

Distance SOIL TYPE 

f Ft. r 
TYPE OF TREATMENT 

Classification Waters lnde~ No. 

_,Distance 

'

SOIL TYPE 

Ft. 

TYPE OF TREATMENT 

rassificalion (aters Index No. 

rDistance J SOIL TYPE 

Ft., I TYPE OF TREATMENT 

(lassification (aters Index No. 

Distance 'SOIL TYPE I Ft.. . 

19-lA (11179) Use Additional Continuation Sheets if Necessary 

Depth to Water Tabl 
)!oF-

DESIGN FLOW 

¥$0 Gal/Day 

Depth to Water Tabl 

)loFT 
DESIGN FLOW 

Gai/Da~ 

Depth to Water Tabl 

DESIGN FLOW 

Gai/Da) 

Depth to Water Tabl 

DESIGN FLOW 

Gai/Da) 

Depth to Water Tabl 

DESIGN FLOW 

Gai/Da\ 

Depth to Water Tab! 

DESIGN FLOW 

Gai/Da) 

1 

Depth to Water Tabl 
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
. STATE POLLUTANT DISCHARGE ELIMINATION SYSTEM (SPDES) 

DISCHARGE PERMIT 

OTHER CONDITIONS 

GENERAL 

This permit is issued under the provisions of Article 17 of tli.e Environmental Conservation Law (ECL) and 
is further subject to the following additional conditions: 

1. THAT the permit shall be maintained on file by the permittee. 

2. THAT the permit is revocable or subject to.modification or change pursuant to Article 17 of the 
ECL. . 

3. THAT issuance of this permit by the department and the receipt thereof by the applicant does not 
supersede, revoke or rescind an order of modification thereof on consent or determination by the 
Colnmissioner issued heretofore by the department or any of the terms, conditions or requirements 
contained in such order or modification thereof. 

4. ·THAT all discharges authorizedby this permit shall be consistent with the provisions, terms, 
requirements and conditions of this permit. · 

5. THAT facility expansions, production increases or process modification by the permittee whlch 
result in new or increased discharges or pollutants into the waters of the state shall be reported by the 
permittee by submission of a new SPDES application. 

6. THAT the discharge of any pollutant not identified and authorized by this permit or the discharge of 
any pollutant more frequently than or at a level in access of that permitted by this permit shall 
constitute a violation of the terms of the permit. 

7. THAT this permit may be modified, suspended or revoked where the department finds: 

a. A violation of any terms of the permit; 
b. That the permit was obtained by misrepresentation or failure to disclose fully all relevant 

facts, or; 
·c. A change in conditions or the existence of a condition which requires either a temporary or 

permanent reduction or elimination of the authorized discharge. 

8. THAT the facilities shall not receive or be committed to receive wastes beyi:mdtheir design capacity 
as to volume and character of wastes treated, nor shall the facilities be changed or modified or 

· otherwise altered as to type, degree or capacity of treatment provided, disposal of treated effluent, or -
treatment and disposal of separated scum, liquids, solids or combinations thereof resulting from the 
treatment process without prior written approval of the designated field office. 

9, THAT the facilities shall be continuously operated and maintained to the satisfaction of the 
Commissioner and to comply with the Environmental Conservation Law and all applicable laws, 
ordinances, codes, rules and regulations. · 



.. , 
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ADDITIONAL CONDITIONS- SUBSURFACE SYSTEMS 

1. The Final EffluentLiriritation for this permit is a flow liririt of 16.000 gallons per day. 

2. Monitoring, Recording and Reportingrequirerrients: _ _._N.,o""n"'e'----

3. In accordance with the Special Conditions- Proposed or Expanded Facilities, the permittee shall 
obtain final approval of plans for the waste disposal facilities from the: 

New York State Department of Environmental Conservation 
Regional Water Engineer 

Region3 
21 South Putt Comers Road 

New Paltz, NY 12561 



.. 
New York State Department of Environmental Conservation 
Division of Regulatory Affairs 
50 Wolf Road, Albany, New York 12233 · 1750 

STATE POLLUTANT DISCHARGE ELIMINATION SYSTEM (SPDES) 
Notice of Permit Continuation 

DATE : 94/05/17 

Langdon Marsh 
Acting Commissioner 

HOWARD SMITH (BLACK BEAR CAMPG 
PO BOX 82 
FLORIDA , NY 

BLACK BEAR CAMP GROUND INC 
SPDES 014 4983 ORANGE Co. 
DEC # not available 
expiration date : 85/08/01 

10921 

Dear Permittee: 

You currently hold a SPDES permit authorizing you to discharge wastewaters to either 
surface or groundwaters of New York State. Our records show that your permit expired on the 
date indicated above. The Department will not process renewal applications authorizing discharges 
of small quantities of sanitary sewage in the foreseeable future. Consequently, the purpose of this 
notice is to continue your existing permit for an indefinite period or until the Department notifies 
you of another course of action. 

As a reminder, your responsibilities remain as follows: 

• Operate in accord with all of the conditions of your existing permit. 
• Continue to abide with all laws, regulations and standards governing your discharge. 
• Pay, or follow prescribed procedures for challenging, the Regulatory Fee bill you will receive 

each year. 
• Notify the Regional Permit Administrator, at the address below, of any change in mailing 

address. You must also file a Request for Permit Transfer form if you wish to transfer the 
permit to a new owner. 

• Apply for a modification of your permit if you plan to change the quantity or characteristics 
of the discharge beyond that currently authorized. 

Inquiries concerning your permit or requests to obtain forms for transferring or modifying 
your permit should be directed to the Regional Permit Administrator (or County Health Department 
in some instances) at the following address: 

NYSDEC REGION 3 Phone (914) 255-5453 
21 S PUTT CORNERS RD 
NEW PALTZ , NY 12561-1696 

Please attach this page to your current permit. 

Sincerely, 

George A. Danskin 
Chief Permit Administrator 

cc: Regional Permit Administrator - Region 3 
'Regional Water Engineer - Region 3 
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NEW YOfiK STATE OCPAfiTt£NT Of ENVIRONMENTAl CONSERVATION 
202 t1ilmartJntock Avenue, WhH~ Plulne, N"w York 11.11',01 

Jerome L. Strauss, P.E. 
Dugway Road 
Accord, New York 12404 

July 31, 1980 

lle: SPDES PERi-liT - Black Bear Camp Ground, Inc. 
( T) Warwick 
Orange County 

Dear Sir: 

.Enclosed for your use is an executed State Pollutant Discharge 
Elimination System (SPOES) Permit for the ubove project. Please 
read the entire permit so that you are aware of the various conditions 
contained in it, 

The following itelfls are of special interest: 

1. Final Effluent Limitations 
These are the effluent conditions that your disposal 
system will be required to meet. 

2, t1onitoring, Recording and Reportinq 
Your attention is directed to the offices to which 
reports are to be submitted. 

If you have any questions, please call the writer or your local 
County Heallh Department. 

PMD:mbw 

Very tru y yours, 

Peter M. Doshna, P.E. 
Senior· anitary Engineer 



., NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION Page 

·APPLICATION FORM "D" FOR A STATE POLL.UTI\NT DISCHARGE ELIMINATION SYSTEM (SPDES) PERMIT 
.,. (Becomes A SPDES Permit When Signed By Permit Issuing Official) 

ASE PRINT OR n 1PE) ·• 
.I CATION TYPE IF RENEWAL, GIVE PREVIOUS NO, 

New 0 Renewal NY'- -' V. 
TYPE OF OWNERSHIP ER'S NAME (Corporate, Partnership or Individual) 

Howard Smith & John Seekamp Q Corporate O Individual 0 Partnership D PI! 

ER'S MAILING ADDRESS (Street, City, State, Zip Code) 

\'/heeler Road, Florida, New York 10921 
R ALL CORRESPONDENCE TO; (Name, Title and Address) TELEPHONE NO, '(ln<:lude Area C, 

uerome L. Strauss, PE Dugway Rd. Accord New York 12404 
ILITY NAME FACILITY LOCATION (Street or Road) 

Black Bear Camp Ground, Inc. \'/heeler Road 
NTY GIVE EXPLICIT DIRECTIONS TO LOCATION, IF NECESSARY 

Orange Adjacent to Vi I I a e of F 1 or.i d""a'+'-k.'-".-'-Y.'--'-'1~'-'9"'~:....1 ____ ""~~~==..,---:--:--c:--
URE OF BUSINESS OR TYPE OF FACILITY POPULATION SERVED (See Instruction 

Recreation Trai lor and Motor Home Cam 
lUENCY OF DISCHARGE 
II Year? 0 Yes Qi:No Jf 11No", Specify No. ·of Months All Week? fill Yes 0 No If "No", Specify No, of Days 

S YOUR OISCHARGE.CONTAIN OR IS IT POSSIBLE FOR YOUR DISCHARGE TO CONTAIN ONE OR MORE OF THE FOLLOWING SUBSTANCES ADDEO AS A RESULT 01 
R OPERATIONS, ACTIVITIES OR PROCESSES?· 
lease Check: 0 Aluminum 0 Ammonia 

0 Grease 0 Lead 
D Beryllium 
O Mercury 

:ACE DISCHARGE I "Yes", Name of Receiving Waters 

0 Cadmium 
0 Nickel 

0 Chlorine 
OOil 

0 Chromium· 
0 Phenols 

0 Copper 
D Selenium 

0 Cyanide 
0 Zinc 

) Yes (ll' No :·,: ............. ;, ~ .; ~ , 
If " es" ,NaiiieOtr;e·afe"s7t "s"'ur"ta:cc:::e"'w"'a"te"r-------'~===-:---'· 

3 Yes 

=ALL NO, 0 Proposed 0 Replacement' TYPE OF WASTE 

2 lU Existing 0 Expansion Sanitary 
=AcE DISCHARGE I If "Yes", Name of Receiving Waters 
] Yes l.i} No . 

iURFACE DISCHARGE If "Yes", Name of nearesl Surface Water 

~Yes 0 No Quaker Creek 
FALL NO. ~ Proposed 

3 D Existing 

'ACE DISCHARGE 

] Yes ~No I 

0 Replacement TYPE OF WASH 

0 Expansion S9n i tary 
If "Yes", Name of Receiving Waters 

·.uRFACE DISCHARGE If "Yes", Name of nearest Surface Water 
] Yes 0 No 

leach fidlld 

traces of cia 

Septic tank & leach field 
(lassificalion 

1

Walers Index No, 

Dista nee SOIL TYPE 

6000 Ft. Grave I , traces of c I ay 

[]!:None of Thest? 

GaL 

Depth to Water : 

7000 Gal: 

Depth to Watrr 1 

over 10 f 
0£SIGN Fl.fJW 

800 Gal 

Depth to Walt't 

over 10 f' 

I hereby affirm under penalty of perjury that information provided on this form and any attac~ed supplemental forms is true to the best of my knowledge and hf'l• 
;e statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law • 

.I CANT'S SIGNATURE (See Instructions) !Date Printed Name 
'/ /-: J? 1/1 
·y-t}~.~-·...--~--~,.../ ~~JC.- j- v:..r:F-o //ou_~/)f/J J~7 ..... 7P' 

PERMIT VALIDATION SECTION 
(Department of Environmental Conservation Use Only) 

ermit is issued in compliance with Title 8 of Article 17 of the Environmental 
New York State and in compliance with the provisions of the Federal Water 

lution Contr I ct, as amended by the Federal Water Pollution Control Act Amendments of 
'2, P.L. 92- 0, October 18, 1972 (33 u.s.a. §1251 et. seq.) (hereinafter refened 10 as "the 

"),and sui> Ito lh attached c tlons, L. Jh c[b --
ssu n Offlclnl D. lc 

tn Typr· 
Lsi 
(,(, 

9-1 (9/76) 

I YIH' 
Owh 
,,fl I 

CARD Rl'~lon Courlly 

70 3 /1 77. 

Tille 

APPLICATION NO. 

NV- o I 
EFFECTIVE DATE 

~A~u~~u~s~t~l~~~----~~~~~~1985 
ATTACHMENTS: 

1. Location Mop 
2. Other Conditions 

.. 
CARD Lntllwlr l.onAIItudr CARD I in 

fi4 7 r;7 



. .. NEW YORK STATE DEPARTMENT OF. ENVIRONMENTAL CONSERVATION Page 2 

"APPLICATION FORM "D" FOR A STATE POLI.UrANT DISCHARGE ELIMINATION SYSTEM (SPDES) PERMIT 
(B-ecomes A SPDES Permit When Signed By Permit Issuing Official) 

.EASE PRINT OR TYPE) 

'LICATION TYPE 

:=21::New D Renewal 
IF RENEWAL, GIVE PREVIOUS NO. 

NY-
NER'S NAME (Corporate, Partnership or Individual) 

See Page I tor .. thls information 
NER'S MAILING ADDRESS (Street, City, State, Zip Code) 

:ER ALL CORRESPONDEN-CE TO: (Name, Title and Address) 

CILITY NAME 

UNTY 

TURE OF BUSINESS OR TYPE OF FACILITY 

'QUENCY OF DISCHARGE 

TYPE OF OWNERSHIP 

0 Corporate 0 Individual D Partnership 0 r 

) TELEPHONE NO: (Include Art>a 1 

FACILITY LOCATION (Street or Road) CITY, TOWN OR VILLAGE 

POPULATION SERVED (See lnslrlll 1 io! 

All Year? 0 Yes D No If "No", Specify No, of Months All Weekr 0 Yes 0 No If "No", Specify No. of Days 

IES YOUR DISCHARGE.CONTAIN OR IS IT POSSIBLE FOR YOUR DISCHARGE TO CONTAIN ONE OR MORE OF THE FOLLOWING SUBSTANCES ADDED AS A RESULT n· 
UR OPERATIONS, ACTIVITIES OR PROCESSES? 
Please Check: 0 Aluminum O Ammonia 

D Grease D Lead 
D Beryllium 
O Mercury 

0 Cadmium 
0 Nickel 

0 Chlorine 
OOil 

0 Chromium 
0 Phenols 

0 Copper 
0 Selenium 

0 Cyanide 

0 Zinc rJ None of The"'f' 

iCHARGE DATA (Use additional forms~ if necessary) (See Instructions) 

TF~LL NO. § ~~~~~is:gd 8 ~:~~ancs~;~nt TYP~~~ t;~T~y --'"----------. -r=T:-:¥:-:~:-. ~:::+:=i C::-RE:-A:-::.~::-~cc~N~ & I each fIe I d--]~~~;Fl~~' 
~FACE DISCHARGE II 0 Yes", Name of Receiving Waters 

:J Yes f.l:l No . 

lSURFACE DISCHARGE 1r "Yes", Name of nearest Surface Water 

]! Yes 0 No Quaker Creek 
TFALL NO. 0 Proposed 0 Replacement TYPE OF WASTE DESIGN FLOW 

0 Existing 0 Expansion G:tl 
·'----

{fA(:E DI.SCHARGE 

1 

If. "Yes", Name of Receiving Waters 
:J Yes 0 No . 

]SURFACE DISCHARGE if "Yes", Name of nearest Surface Water Depth to WaiPr 

:J Yes 0 No 

TFALL NO. [J Proposed 0 Replacement TYPE OF WASTE DESIGN FLOW 

0 Existing 0 Expansion Gal 

;A~~ DIS~~:GE 

1 

If "Yes", Name of Receiving Waters [Classification [Waters lnde' No. 

!SURFACE DISCHARGE If "Yes", Name of nearest Surface Water Distance 

1 

SOIL TYPE 

1 

Deplh to Walf'r 

:J Yes 0 No [ · ,. I Ft. . . 

1 hereby affirm under Penalty of perjury that information provided on this form and any attac.hed supplemental forms is true to !he best of my knowlPdge and bP~ 
Jse statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law, 

'LICANT'S SIGNATURE (See Instructions) Date Printed Name 

)k<~•G•j ...-/~-?! 
PERMIT VALIDATION SECTION 

(Department of Environmental Conservation Use Only) 

lJ·· 

Title 

APPLICATION NO. 

NY- 0144983 
EFFECTIVE DATE 

JJ..I.Q!.i.i:!."'--4-~<=L--.L.1"'-"ojUSt 1 , 1 985 
ATTACHMENTS: 

1. Location Mop 
2. Other Conditions 
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